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heretofore obtained by other fixation methods, and it is therefore 
by the results of those other methods, and not by Mr. Lane’s, 
that the propriety of open fixation is to be judged.” 

In fractures of the neck of the femur he is satisfied with the 
reduction secured by that amount of abduction which is produced 
by longitudinal traction, with the slight tilting of the pelvis which 
is its consequence. Wide abduction, to secure forcible reduction, 
he condemns. He says: “No abduction which is wider than a 
normal neck will permit can create a normal neck. The alleged 
use of contact between the top of the great trochanter and the 
ilium as a fulcrum for such abduction is fanciful; no dissected hip 
that I have examined would permit the trochanter to be brought 
within an inch of such contact while the head remained in its 
socket.” He adds: “Outward traction upon the upper part of 
the thigh, by weight and pulley, and a band passing about the 
inner side of the thigh, has been occasionally employed. I doubt 
both its efficiency and its advisability if efficient.” 

He adheres to the pathogenetical classification of fractures 
about the ankle-joint, the two main types being those by eversion 
and those by inversion. Of late objections have been made to this 
classification because not only are the patients frequently unable 
to describe how their injury was received, but also because it is 
claimed that similar accidents produce dissimilar lesions. Destot, 
Quenu, Clermont, and other recent students of the subject base 
their classifications on the lesions discovered by the rr-rays, and 
disregard the pathogenesis. But though scientific accuracy may 
be on their side, Stirason’s method undoubtedly has the merit of 
didactic simplicity. “The essential lesion,” says Stimson, “is the 
tibiofibular diastasis.” And of all the other proposed classifica¬ 
tions we believe that proposed by Clermont, which has this lesion 
as its cornerstone, is the most accurate. 

So much of interest is found in the portion of the work devoted 
to fractures, that it sometimes is forgotten that the section on 
dislocations is equally valuable and instructive. The most impor¬ 
tant additions in the present edition relate to the treatment of old 
dislocations; but of these we have left ourselves no room to write. 

Throughout the work is painstaking, systematic, encyclopaedic, 
and lucid—in a word, a model text-book. It is the best work of 
its kind in existence. A. P. C. A. 


The Surgical Clinics of John B. Murphy, M.D., at Mercy 
Hospital, Chicago. Vol I, Nos. 5 and 6, October and December. 
Philadelphia and London: W. B. Saunders Co., 1912. 

The October and December numbers of Murphy’s Clinics con¬ 
clude the first volume of this remarkable publication, notices 
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of which have appeared from time to time in the pages of this 
Journal. The entire six numbers make a volume of 931 pages, 
with 165 illustrations, almost all of which are “inserts.” 

The exact relationship which Dr. Murphy hears to this periodical 
magazine never has been clearly defined. It appeared from the 
publishers’ original announcements that his part was wholly 
passive, if such a word be allowable in describing so active and 
energetic a person as Dr. Murphy. What we mean to imply is 
that it appeared as if the enterprising publishers had sent their 
stenographer to attend these clinics, much as any other interested 
listener might attend, but of course w*ith the avowed purpose of 
making notes for publication; and that of course this was done 
with Dr. Murphy’s consent. Here, however, it appeared that Dr. 
Murphy’s activity ceased. Certainly the first few numbers did 
not belie this supposition. They contained some startling and 
unsupported statements, many of them evidently uttered in the 
heat of argumentative reasoning; and the proofs seemed to have 
been read by no one who had any familiarity with surgery as an art 
or with its vast literature. These defects, for as such we regarded 
them, were dwelt upon in our previous reviews; and we are happy 
to say that (whether as a consequence or not) the later numbers, 
especially those now before us, show that at any rate some measure 
of editorial supervision has been exercised, though not yet are we 
allowed to know who the editor is. The early numbers caused 
considerable surprise, first that so accomplished a surgeon as Dr. 
Murphy should be willing to have his name attached to them in 
their unedited state, and second that he should ever have con¬ 
sented to an arrangement which put him in the position of having 
his teachings brought forth in seemingly unauthorized form. It 
was this very lack of authority which made us unwilling to accept, 
and which still makes us unwilling to accept some of the statements 
as an expression of Dr. Murphy’s sincere convictions. 

One other defect we believe should be remedied. While the 
exact dates of injury, of admission to the hospital, etc., frequently 
are given, yet the date of the lecture or operation never is men¬ 
tioned; so that the duration of the condition before operation 
can only' be inferred. 

Apart from these criticisms, nothing but praise can be uttered. 
The wealth of material is remarkable; Murphy’s dialectic and his 
familiarity with all departments of surgery are wonderful; the 
illustrations are admirable; the results of treatment are incom¬ 
parable; and the work as a whole presents a fascination to the 
student of surgery which has rarely or never been equalled. In 
addition to all these factors of merit, there has been added a most 
useful and complete index. May we have many more volumes! 

A. P. C. A. 



